2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 09,2004 8:00 am
Secretary of State

DOCUMENT # P98000101235

1. Entity Name

THAT OLD TIME PIZZA CORP.

il
i

07-09-2004 90010 032 ***150.00

Principal Place of Business

360 SE 15T ST
MIAML FL 33131

Mailing Address

‘ 360 SE 15T ST
us MIAME, FL 33131 LS

94061169

“
>

i

| N R
N A — g gt i e e iR

DO NOT WRITE IN THIS SPACE

ADROISAMR VR

07062004 No Chg-P CR2E034 {10/03)
4." FEIl Number Appliad For
65-0879765 Not Applicable
- | 5, Certificate of Status Desired O. $8 75 Additienal

R - " Fee Required

8. Name and Address of Current Registered Agent

g

FREITAS, MIRIAMMAR M
360 SE 1ST STREET " -
MIAMI, FL 33131

e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with. and accept

the obhgat\ons of regustered agent. .

sichaToRE 27 MIMMM ﬂ:u'l'aq

1- 6.0

S|gnature rvped o printed name of registered agent and tit%e if apphicable.

(MOTE: Registered Agent signatura requirad when reinstating}

DATE

4

Vp e e
RPN

i 3
'\

FILE NOWI!l FEE IS $150.00
Due by S?pte_mber 8, 2004 .
. L

- .

9. Election Campaign Financing
Frust Fund Contribution.

Gl
$5.00 may Be In accordance with s. 607 193(2)(b), F.S., the
Added to F‘_ges_

cqrporahon did not receive the prior notice.

10.

OFFICERS AND DIRECTORS [
PT -
FREITAS, MIRIAMMAR M -
360 SE 1ST.STREET _
MIAM!, FL 33121

TITLE

NAME

STREET ADORESS
CITY-ST-2iP

sV i
FREITAS, MIRIAMMAR M

360 SE;1ST STREET

MIAMI, FL 33131 .

TITLE

NAME

STREET ADDRESS
CITY-ST-21P |

L TITLE

&
RSP RS I el

HAME i;
STREET ADDRESS
CITY-ST-2IP

- TIMLE o

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME -

STREET ADDRESS
CITY-ST-2(P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2iP

g, e

- o & i 4w e hmi, i —— | ==
B sk

DO NOT WRITE
IN THIS SPACE

12. | hereby cemig thal the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information
is report or supplemental report is true and accurate and that my signature shall hava the sama legal eﬂect as if made undaer oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as requirad by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t|

changed, or on an altachmenl with an address, with all other like empowered.

Teb-oy

SIGNATURE:, 7 Fy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phane #




